Results: Reslts: Our case definition identified 2,864 cases of incident non-affective psychosis over the 17-year time-period. We estimate that the "true incidence" of non-affective psychosis in the program catchment area is more than twice as high as the EPI-treated incidence estimates (final numbers forthcoming). Discussion: Our findings suggest that incidence estimates obtained using case ascertainment strategies limited to specialized psychiatric services may substantially underestimate the incidence of non-affective psychotic disorders, relative to population-based estimates. We need accurate information on the epidemiology of psychotic disorders to allow service planners and administrators to more effectively resource EPI services and evaluate their coverage. 
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Background: It is well known that underweight in adolescence and early adulthood predicts later schizophrenia.
1 Some studies have shown an association between future schizophrenia or psychosis and underweight in children, starting at the age of 7.
2 There are very few previous studies concerning underweight in early childhood and the risk of psychosis as well as other psychiatric outcomes. Our aim was to study whether deviation from normal weight, i.e. underweight or overweight, in early childhood and adolescence predicts later development of non-affective psychosis. And if so, whether the mechanism is specific to psychosis or also predicts other psychiatric disorders. Methods: The participants were derived from a general population cohort study 'Cardiovascular Risk of Young Finns', which was started in 1980 with 3596 children and adolescents participating from six different age groups (3-18 years), with a continued follow-up. BMI was recorded before the first hospitalization due to a psychiatric disorder (≤18 years of age) and categorized as underweight, normal weight or overweight using the BMI classification for children and adolescents provided by Cole et al. 3, 4 All psychiatric diagnoses of the participants were acquired from the Finnish Hospital Discharge Register. We formed DSM-IV diagnostic groups of non-affective psychosis (n = 70, including a schizophrenia subgroup, n = 41), personality disorders (n = 44), affective disorders (mood-and anxiety disorders, n = 115), and substance-related disorders (n = 53). Participants in the diagnostic groups were compared with subjects with no psychiatric diagnoses (n = 3313). Sex, age, low birth weight and mother's mental disorders were used as potential confounders in the analyses. Results: Underweight, but not overweight, during the age of 3 to 18 years independently predicted later development of non-affective psychosis. Underweight in childhood and/or adolescence increased the risk of psychosis over two-fold (relative risk (RR) [95% CI] 2.31 [1.2-4.4]). Results were similar for schizophrenia; underweight was associated with nearly 2.5-fold risk of schizophrenia ). Underweight or overweight in childhood and adolescence was not significantly associated with any other studied psychiatric disorder with a more severe clinical phenotype that required hospital treatment. Discussion: Underweight in childhood and adolescence is an independent risk factor for later non-affective psychosis. The mechanism behind underweight in premorbid phase of psychosis is not known but e.g. low level of insulin-like growth factor-I (IGF-I) may be involved. These results support the hypothesis of schizophrenia as a neurodevelopmental disorder with somatic aspects appearing already in early childhood and psychosis as a late stage of illness. 
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Background: Prolonged duration of untreated psychosis (DUP) is associated with poor outcome. The Scandinavian TIPS study deployed an early detection (ED) campaign to halve DUP. However, while reducing DUP will improve outcomes for most patients, there are some for whom prolonged DUP is a byproduct of an insidiously illness rather than a modifiable prognostic factor. It is also unclear whether the success of an ED program relies on targeting those with longer or shorter DUP. Previously, we demonstrated that quantile regression (QR) can both manage skewed distributions and allow analysis for meaningful heterogeneity in DUP. The current study aims to investigate the utility of QR to analyze the impact of an ED campaign across the DUP distribution, using data from the TIPS study. We hypothesized the effectiveness of TIPS's ED campaign will vary across different quantiles of DUP. Methods: Between 1997 and 2000, a comprehensive early detection (ED) program with public information campaigns and low-threshold psychosis detection teams was established in one health-care area (ED-area), but not in a comparable area (No-ED area). Users with DSM IV non-organic non-affective first episode psychosis were consecutively recruited. Demographic, social and clinical characteristics of people enrolled in an ED area were compared to those coming from a No-ED area. Quantile regression can model the relationship between conditional quantiles of response and independent variables. Unlike ordinary least-squares regression that focuses on conditional mean response, QR estimates the heterogeneous effects of ED across different quantiles of DUP, rather than presuming a uniform mean effect. It is particularly useful when the differential effect of predictors on lower or upper quantile of outcome are of interest. In this study, we examined the impact of ED across the entire quantiles of DUP, particularly on Q1, Q2, Q3, dividing data into four quartiles. A post hoc analysis of the effect of gender, marital status, premorbid adjustment social level, and social cluster on quartiles of DUP was also conducted. Results: The total sample included 301 subjects, of which 161 belonged to an early detection (ED) area. If compared to users from No-ED area, ED users were younger (mean age 25 vs 31), and mainly unmarried (80% vs 62%). QR highlighted that ED had no effect on the first quartile (Q1) of DUP, with very short DUP, even in the No-ED area. ED was significantly associated with a reduction in the second quartile of DUP (median) (11 weeks reduction, p<0.001), and the third quartile of DUP (Q3) (41 weeks reduction, p=0.01). The effect of ED was significantly stronger on last quartile than Q1(p=0.01) and Q2 (p=0.04) suggesting a stronger effect of campaign on people with longer DUP. After controlling for age and marital status, the ED campaign's effect on Q3 of DUP significantly differed by gender: only male users in the ED group showed a significant reduction in this quartile of DUP (coefficient [SE] at Q3=−46.6; P = .01), suggesting an interaction between gender and ED campaigns in reducing DUP. Discussion: Quantile regression represents a powerful tool reveal the different effects of an ED campaign across DUP distribution. The upper tail of DUP benefited the most from ED program: users with longer DUP might be hesitant to engage into treatment because of a longstanding active psychosis or failed attempts in the community to receive care. Very short DUP, highly associated with rapidly escalating symptoms, was not affected by the campaign. This could represent a subgroup of patients for which no specific ED efforts are needed or further reductions may need strategies targeting prodromal signs. These findings have been fertile ground for generating hypotheses that could lead to targeted ED efforts. Background: Infections and inflammatory diseases have long been suggested as risk factors for cognitive decline and mental disorders, most notably schizophrenia and affective disorders. However, largescale studies have been lacking. This study aims to investigate the association between specific CNS-infections and the risk of developing mental disorders, and whether the causal agent of the CNS-infection has an effect on the association. Furthermore, this study will investigate the possible effect of CNSinfections on cognition in the largest study to date. Methods: We will utilize the unique personal registration number to link nationwide Danish registers in order to identify all individuals born in Denmark between January 1, 1977, and December 31, 2010, with follow-up from birth. We will investigate the association between CNS-infections with the risk of 1) developing mental disorders and 2) affected cognition (defined as the highest completed level of education, completion of the 9th grade and grade average score at the end of the 9th grade). Further analyses will estimate the risk within every psychiatric diagnostic category based on the International Classification of Diseases, 10th edition (ICD-10), e.g. organic mental disorders (ICD-10: F00-09), substance abuse disorders (ICD-10: F10-19) and schizophrenia spectrum disorders (ICD-10: F20-29). The risk related to the different pathogens causing the CNS-infection will also be investigated. Data will be analysed using survival analysis to approximate relative risks estimated by Poisson regression, and will be adjusted for age, sex, calendar year, first-born status, parental history of mental disorders and educational level of the parents. Results: All analyses are expected to be completed no later than February 2018 and ready to be presented at the conference in April 2018.
F137. INFECTIONS OF THE CENTRAL NERVOUS
Discussion: This population-based cohort study will be the largest to date investigating the association between CNS-infections and mental disorders, and whether there's a difference in risk depending on the pathogen responsible for the CNS-infection. Additionally, it will be one of the largest studies investigating the effect of CNS-infections on cognition. It will add important knowledge to our understanding of the association between CNS-infections and mental disorders, and between CNS-infections and cognition.
